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By R. E. MacBOYLE, D.D.S., Chicago, Illinois
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THE present status of that branch of our profession relating to crown and bridge-work is evidently one 
of confusion and uncertainty as judged 
by the various attitudes toward it of 
many dentists. Many have become rad­
ical in their views against fixed bridges, 
and when a wave of this kind or.ce starts 
it is generally carried to the extreme.
This branch of dentistry where rightly 
used is too valuable as a satisfactory 
means of supplying missing teeth to 
allow it to remain in its present rather 
dejected position, and I believe that it 
is possible to rescue it and bring it into 
more popular favor.
There is always a cause for every 
effect and the cause for the confusion 
and uncertainty regarding fixed bridge- 
work lies within a chain of conditions 
which have not been thoroly understood. 
Stating the case briefly, conditions con­
cerning this work have radically 
changed within recent years; or, rather, 
our knowledge of conditions has radi­
cally changed, but dentists generally 
have not changed their methods as re­
quired by added knowledge. Dentists 
have known that something had occurred 
which demanded different methods, but 
many have evidently been unable to de­
termine just what it was, and the ma­
jority have continued to employ the old 
methods not fully realizing the require­
ments of the new conditions. Many of 
course did realize that the old methods 
would not meet their demands success­
fully, and, not having new and ideal
ways to take the place of the old, adopted 
other means than fixed bridges. This 
accounts, to a large degree, for the radi­
cal wave toward removable appliances, 
and from this viewpoint it was justifia­
ble.
The first thing to consider in our 
analysis is, what brought about the 
change of knowledge of the conditions 
concerning fixed bridge-work, and the 
answer is the X-ray. The next in order 
is, what has the X-ray taught us, or 
what should it have taught us, and the 
answer to this question reveals to us 
the secret of our confusion and uncer­
tainty.
If we have studied the revelations of 
the X-ray and interpreted them at all 
correctly, we have learned, first, that we 
must conserve the pulps of teeth; sec­
ond, that we must avoid irritation of 
the gingival soft tissues; third, that we 
must procure balanced occlusion with 
and upon our bridges; and fourth, we 
must use the proper style of dummies 
in our fixed bridges, keeping in mind 
one of the most important qualities nec­
essary, which is cleansableness. If this 
truly outlines the revelations of the 
X-ray, then, of course, many of the old 
methods for many cases are practically 
obsolete. We must have new ways that 
are more ideal and more universally 
adaptable in order to meet the new re­
quirements, and especially where we 
have sound or practically sound vital 
teeth to deal with.
Before the advent of the X-ray, we
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were taught that teeth should be devital­
ized when used as abutments; that gin­
gival irritation was usually considered as 
simply a local condition of little impor­
tance, and unfortunately it has not been 
corrected to any great extent. The bad 
effects of improper occlusion as well as 
the uncleanliness of improper dummies 
are conditions which have not as yet 
impressed themselves seriously upon 
dentists generally. Devitalization, then, 
is the only factor which has been cor­
rected to any great extent, and the seri­
ous part of this phase of the matter is 
that, with the cessation of devitalization, 
we very often find an increase of gingi­
val irritation for the reason that the 
vital abutment teeth are not prepared as 
properly for the reception of telescope 
crowns as were the devitalized ones.
If the foregoing is true, then there is 
a crying demand for more ideal abut­
ment pieces for vital teeth, and if these 
can be procured, and if by their use we 
can avoid the conditions enumerated 
above, fixed bridge-work will come into 
its own, the present condemnation of it 
will cease, and we will, in many cases, 
supply our patients with missing teeth 
in the most satisfactory manner. There 
are other abuses, such as using fixed 
bridges where spans are too long and 
where the abutment roots are not suffi­
ciently sound.
A great deal of extracting both neces­
sary and unnecessary is being done and 
will continue to be done for some time 
to come. Thus a demand is created in 
many cases for the most satisfactory 
means of supplying one, two, three, and 
ofttimes, in the anteriors, four missing 
teeth. The question arises, how are we 
going to best do this, and I personally 
believe that the most ideal method in 
the majority of cases is with a properly 
constructed and adapted fixed bridge. 
It simply remains for us to devise ideal 
abutment pieces and dummies in order 
to meet the modern demand.
T e l e s c o p e  C r o w n s  
As long as we retain broken-down 
devitalized teeth, there will be a place 
for the telescope crown. However, it is 
not suitable for vital posterior teeth for 
the reason that it causes more or less 
gingival irritation, due to improperly 
prepared abutment teeth. We, at least, 
attempt' to teach the proper preparation, 
but for varied reasons dentists become 
careless regarding this matter. Just as 
long as telescope crowns are used upon 
vital teeth, just so long will they be 
abused. This is true, no doubt, of all 
banded crowns, but not to the extent of 
the telescope.
P r e v e n t i v e  D e n t i s t r y  
We hear a great deal these days about 
preventive dentistry. All dentistry for 
children and adults alike should be pre­
ventive from the viewpoint of preventing 
all irritation. Certainly a great majority 
of our crowns and fixed bridges have 
not met this requirement in the past, and 
if we are to continue this work we must 
keep in mind the preventive idea as a 
most important phase of the problem.
D u m m i e s  
It has been my observation that oft- 
times the dummies used, especially in 
posterior bridges, are of improper form 
to best meet the requirements of cleansa­
bleness and non-irritation, which are 
certainly two of the qualities which 
dummies should possess. The dummies 
for upper posterior bridges should have 
no shelves or concavities at the lingual 
or gingival which make cleansing prac­
tically impossible. There should be no 
saddles and, altho the gingival portion 
of the porcelain should be in contact 
with the soft tissue, it should not extend 
too far gingivally, causing it to be in 
contact with too great a surface. The 
most universally adaptable dummies at 
the present time for the upper posteriors 
are made by using the porcelain pin 
facing and the metal cusp, for they can 
be shaped on the lingual with a long 
sloping surface which the patient can
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cleanse. These facings should be nar­
rowed at the gingival portion, leaving 
an interproximal or washable space be­
tween them and also between the dum­
mies and the abutments. The porcelain 
in contact with the soft tissue should be 
convex in form and highly polished. 
In long-bite cases the all-porcelain 
dummies can be used, such as the Gos- 
lee for upper posteriors, because they 
have the long sloping surface at the 
lingual and allow porcelain in contact 
with the tissue instead of metal. In the 
medium or short bites, the porcelain pin 
facing is best. Regarding the metal 
cusps in connection with the porcelain 
pin facing for upper posterior dummies, 
the metal is not conspicuous if adapted 
properly. Regarding the width of the 
cusps from buccal to lingual, the shorter 
the bite the less this width should be.
For the lower posterior dummies, the 
gingival should never be in contact with 
the soft tissue, but a washable space 
should be left between the dummy and 
ridge, and in medium or long-bite cases 
the Goslee tooth is the ideal dummy. 
In short bites the all metal dummy is 
necessary, except possibly on the first 
lower bicuspid, where a porcelain facing 
should be used in order to avoid the 
buccal display of metal. The all-porce- 
lain teeth should be used for lower 
posterior dummies wherever possible 
for the reason that it is the occlusal sur­
face which is conspicuous in the lower 
posterior bridges. For the anterior dum­
mies, porcelain of some variety must be 
used, but the necessary cleansable quali­
ties should not be lost sight of. Whether 
the porcelain facings of pin or Steele 
variety or the Goslee be used depends 
upon the length of bite and general con­
ditions.
I n d i c a t i o n s  f o r  F i x e d  B r i d g e - W o r k
The indications for fixed bridge-work, 
as a rule, are in the smaller cases of 
one, two, or three missing teeth between 
two abutments, and in the anterior, in 
the case of the four missing incisors
either upper or lower. Ofttimes we may 
join the smaller bridges by means of 
solder, making a larger bridge possess­
ing more than two abutments. The 
abutment roots should be sound, solid, 
and not affected by pyorrhea. In poste­
rior cases more than three dummies 
should never be supplied between two 
abutments, and if the third molar is the 
distal abutment three dummies are too 
many for a fixed bridge unless condi­
tions are very favorable. Full upper or 
full lower one-piece fixed bridges are 
generally contra-indicated; in these con­
ditions a removable structure is as a rule 
indicated. If all of the molars are 
missing on one side, a fixed bridge 
should not ordinarily be made for the 
opposite side, but rather a removable 
structure made to supply both sides. 
The same rule would apply to the larger 
anterior spaces if the posteriors were 
missing on either or both sides.
An ideal abutment piece must pos­
sess the following qualities: (1) mini­
mum of tooth mutilation; (2) adapta­
bility to vital teeth; (3) non-irritation 
to gingival soft tissues; (4) require no 
anesthetic for preparation; (5) cleans­
ableness; (6) avoidance of splitting of 
the tooth; (7) capable of successful 
construction by the average dentist; (8) 
good aesthetic appearance; (9) success­
ful cementation.
We will first discuss the posterior 
abutment piece which is a combination 
of an occlusal inlay and a full or par­
tial band, and is made by the indirect 
casting method. Figure 1 shows the 
prepared lower molar; the abutment 
piece has been removed in rough casting, 
and the finished piece is in place. In 
the preparation, the occlusal fissures are 
cut out and extended thru to the mesial, 
buccal, and lingual surfaces. The oc­
clusal inlay portion attaches to the band 
portion, and the part of the tooth to 
which the band portion is adapted must 
be straightened. At the soldering sur­
face, the band must extend gingivally to 
the normal gum line. The cusps are not
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ground and there is no shoulder or cut 
in the finishing line at the gingival edge 
of the band. To get an idea of the adap­
tation to the tooth, it is necessary to vis­
ualize a perfect fitting inlay for the 
occlusal portion, and the band portion, 
and the straightened surface of the
tooth should approximate each other as 
two perfect planes of glass. The gingi­
val edge must be beveled and in perfect 
adaptation to the tooth, so that an ex­
plorer may be drawn over it without 
catching. With this adaptation, there 
is no chance for the cement to wash out.
Let us refer again to the shell crown 
and the reason for its faulty adaptation
to vital teeth. It is because it is most 
difficult to straighten the tooth at the 
gingival area at the buccal and lingual 
surfaces. In this new abutment piece 
this area is avoided, making the 
straightening process very simple and 
requiring slight tooth mutilation. The 
cusps may be covered but this is neces­
sary only in case of building up or re­
storing the occlusion. In Figure 1 the 
distal of the tooth is not touched, but 
the preparation may be modified to meet 
a great variety of conditions. Any cav­
ity opening on the occlusal surface is 
included in the structure, and the band
portion may cover either the buccal or 
the lingual surface of a molar, ofttimes 
in this way avoiding the most bell­
shaped surface.
Figure 2 shows the upper molars; 
first the preparation of the tooth, and 
the abutment piece both removed and in 
place; the same description for Figure 
1 applies to Figure 2. On the upper
first molar, however, it is not necessary 
to straighten or make the mesial surface 
perpendicular. The bell shape must be 
straightened but the mesial flare is 
allowed to remain because, by beveling 
the occlusal fissure which extends from 
buccal to lingual on the side toward the 
mesial, it parallels the occlusal portion
Fig. 1
Fig. 2
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with the flare of the mesial portion and 
the abutment piece will go to place with 
a perfect adaptation at the gingival. 
The upper first molar which is so diffi­
cult to prepare for a telescope crown is 
easily prepared for this new abutment
piece and this idea of allowing the flare 
to remain may be also carried out in 
other teeth.
Figure 3 shows two bicuspid abut­
ment pieces; in one the occlusal fissure 
opens from mesial to distal surfaces and 
there connecting with the band portion
which covers the mesial and distal and 
lingual surfaces, but does not extend to 
the gum line at the lingual. The lin­
gual cusp may be covered but the tooth 
is not grooved on the mesial and distal
surfaces. In the second there is a spe­
cial piece for a bicuspid where the band 
portion is adapted to one side, which is 
the soldering surface, extending slightly 
around on the buccal and lingual to sup­
port the tooth against splitting. In this
piece the fissure is not carried thru to 
the opposite side, but in the extreme end 
of the fissure a small No. 20 gauge pm, 
one millimeter in length, is placed into 
a counter-sunk pit in the dentin well 
removed from the pulp area, for anchor­
age.
Figures 4 and 5 show a method of 
supplying a missing lower first molar. 
The same idea applies to the upper first 
molar with the proper upper dummy. 
This illustration shows a special molar
Fig. 4
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abutment piece similar to the bicuspid 
just described, but the full molar abut­
ment piece may be used connecting the 
inlay portion with the buccal and lin­
gual as well as the mesial. The second 
molar will hold the first molar dummy 
provided the mesial end is supported 
against gingival stress.
Figures 6 and 7 show a case of too 
large a span for a fixed bridge where 
the abutment pieces are cemented to the 
abutment teeth and the dummies made 
removable, using the Roach or any suit-
able attachment, and adjusting the struc­
ture so that the ridge and the abutment 
pieces will share the stress. This dem­
onstrates a combination of fixed bridge-
work, removable bridge-work, and mov- 
able-removable bridge-work, and should 
provide a means of bringing together the 
radical advocates of each variety. This
idea is indicated in two conditions; first 
in spans too large for fixed bridges, and, 
second, where the abutment teeth tip to­
ward each other to the extent than an 
entire fixed bridge would not go to
Fig. 5
Fig. S
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place. The removable-bridge advocates 
may use the idea to advantage in many 
cases, fixing the abutment pieces by 
cementation and making the dummies 
removable; in these cases, if the patient 
fails to remove and cleanse the remov­
able portion for a matter of days the 
abutment teeth are not being harmed. 
This idea may be carried still farther 
to meet the desires of the fixed-bridge 
advocate; it is possible to construct a 
fixed bridge even where the abutment 
teeth are out of reasonable parallel by 
following Figures 6 and 7; in smaller 
spans, the saddle may be omitted and a
stein’s Clasp Investment.
4  A
%  4 /
After“5ft h ^ y
been allowed to crystallize for nffem  ^
minutes, it should be placed in waM; 
water and separated. While the model 
is moist, the occlusal fissure should be 
filled in and built on the band portion 
with fused inlay wax, to be carved as 
desired, and the surfaces smoothed per­
fectly. The sprue wire should be at­
tached, as indicated in Figure 8, and the 
waxed model saturated with water and 
invested in the same way as an inlay, 
the same material to be used as was 
used in making the model. After twenty 
minutes, the wax should be boiled out
Fig. 7
heavier and suitable attachment used 
in place of the Roach attachment, to be 
fixed by cementation. In the case of a 
two-abutment bridge where but one of 
the abutment teeth is out of reasonable 
parallel it would be only necessary to 
use the extra attachment at the one end.
T e c h n i c  o f  C o n s t r u c t i o n
This posterior abutment piece is cast 
in one piece by the indirect method. 
The tooth is prepared, and an impres­
sion taken of it with inlay wax which 
is confined in a suitable thimble matrix 
and festooned to avoid the sides of the 
tooth which have not been straightened. 
A model of the tooth should be made by 
filling the impression with Brophy’s 
Universal Investment material or Wein-
and heated carefully, avoiding over­
heating of the investment, and cast, us­
ing the cast clasp metal for the special 
pieces with free band ends, and inlay 
metal for the pieces with more attach­
ments to the inlay portion. These may 
all be cast with clasp metal, but inlay 
gold is sufficiently rigid for the full 
pieces, and it will permit burnishing of 
the margins if necessary. The free 
ends of the band in the special pieces 
should be built in heavier than a band 
portion of the full pieces. If the technic 
is followed carefully, no grinding -will 
be necessary on the inner surface. Ex­
acting and careful technic is necessary 
to assure success.
The claims made by the movable-
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removable bridge advocates for the ne­
cessity of individual tooth movement are 
considerably exaggerated. I base my 
opinion upon the evidence of many prop­
erly constructed fixed bridges which
have come under my observation, and 
which have given good service for years 
without evidence of irritation or injury 
to the abutment teeth and surrounding 
tissues. Gingival irritation and unbal­
anced occlusion are the causes in most
cases of the troubles attributed to the 
immovability of the abutment teeth. 
The peridental membrane acts as a 
cushion, and a properly balanced fixed 
bridge does not prevent, to any injurious 
degree, the individual movement of the
abutment teeth, especially in the fixed 
bridges of reasonable size.
To make a successful completion of 
this problem, we need an ideal fixed 
abutment piece for the six anterior teeth
in both jaws. Figure 9 shows four views 
of this abutment piece for vital teeth to 
take the place of the older methods. It 
is a metal construction covering the lin­
gual, mesial, and distal surfaces of the 
tooth, perfectly adapted and extending
to the gum line at the mesial and distal, 
avoiding the gum line at the lingual. 
This should be anchored by means of 
two pins located near the incisal area 
well toward the mesial and distal and 
extending into small canals drilled
Fig. 8
Fig. 9
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into the tooth well removed from the 
pulp area. These canals are slightly 
less than one-sixteenth of an inch in 
depth in the larger teeth, and gauge No. 
20 in size. In the lower incisors, two 
pins one millimeter in length and gauge 
No. 22 are used. If the pins are placed 
at the incisal area this abutment piece 
is made adaptable to the lower incisors 
as well as to the larger anterior teeth. 
This is the logical place for the pins 
because in both uppers and lowers the 
pins should be at the place of most 
stress. It is possible to place a third pin
in the area of the cingulum of the tooth, 
if necessary.
The tooth is but slightly mutilated, 
there are no grooves cut, and no shoul­
der at the gingival. The incisal edge is 
beveled about 45°, and the metal extends 
just slightly to the labial of the contact 
point on the mesial and distal surfaces. 
The labial contour of the tooth is not 
impaired but in the preparation any bell 
shape is removed from the surface cov­
ered, so that the adaptation is perfect at 
all margins. This anterior abutment 
piece is made preferably by the swagging 
and burnishing method. An impression 
is taken of the prepared tooth in model­
ing compound, then a cement model is 
made from this impression over which 
pure gold No. 34 gauge is swagged and 
over this a second piece is swagged for 
reinforcement, 22 carat No. 34 gauge. 
This second piece is put aside until the 
first piece has been fitted to the tooth in 
the mouth and the pins soldered to it. 
After the pins are soldered to the first 
pure gold backing it should be placed on 
the tooth in the mouth and trimmed and 
burnished perfectly. It should be re­
moved carefully, filled with crown and 
bridge investment, and the second piece
adapted for reinforcement. In the sec­
ond backing, large holes should be cut 
to fit over the projecting pins, and a 
slit in the center of the second backing; 
in soldering the two plates together, the 
pieces of solder should be placed in the 
slit and around the pins. Further rein­
forcement can be done if desired by 
sweating solder upon any portion of the 
structure.
Figure 10 shows a bridge supplying 
the two missing central incisors by using 
these anterior abutment pieces upon the 
laterals (Fig. 10 shows the bridge re­
moved and Fig. 11 shows it in place).
The anterior abutment piece may be
Fig. 10
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made by the casting method if desired, 
in the same way as described for the 
posterior pieces. The pins should be 
threaded or roughened and in place in 
the tooth when the wax impression is 
taken so that they will be in the proper 
relation in the model. The fused inlay 
wax is then placed around the project­
ing ends of the pins and upon the model 
to the desired form and contour, the 
sprue attached, and the case invested, 
and cast.
Small pins which will often still fur­
ther avoid mutilation of tooth structure
may also be used to advantage in con­
nection with the posterior abutment 
piece as a means of anchorage; however, 
they must be in place in the tooth when 
the wax impression is taken.
I referred to the possibility of many 
modifications of the posterior abutment 
piece. They are almost endless in vari­
ety, combining the inlay and band por­
tions on different parts and surfaces of 
the tooth in order to meet different con­
ditions. But there is one which I find 
most useful in the case of abraded or 
worn down cusps where it would be nec­
essary to cut fissures into sound and sen­
sitive tooth structure. Three small, step 
inlay cavities should be prepared, one at 
the mesio-occlusal, one at the bucco- 
occlusal, and one at the linguo-occlusal, 
dovetailing the occlusal portions and the
band portion extended on the buccal, 
mesial, and lingual surfaces.
In case there is a cavity on the distal 
surface, it is included in the structure, 
the other inlays being placed at the 
mesial or soldering surface and at either 
the buccal or lingual surface, but not 
both. This idea may of course be used 
in the case of any molar or bicuspid, 
where the occlusal surface is sound and 
where there are no fissures to be cut out; 
but it is especially indicated in the 
cases of abraded occlusal surfaces.
The combined inlay and band idea
may be used to advantage in the case of 
fillings, where the tooth is broken down 
by decay, but still vital. Instead of the 
sensitive structure being cut into for re­
tention, the band portion should be used 
as conditions indicate, for retention as 
well as a support to the tooth.
D is c u s s io n
E . R . Hart, S t. Louis, M issouri: Altho
we may not entirely agree w ith the essayist on 
the technic which he offers as a  remedy for 
existing conditions, yet we must admire any 
man who offers a means of improving the 
horrible condition which obtains in the prac­
tice of crown and fixed bridge-work.
O ur profession seems to be divided into 
two camps, one group using only the fixed 
type of bridge-work, the other claiming th a t a 
removable or movable-removable is the only 
type of bridge that fulfills the anatomical, 
physiological, and aesthetic requirements. I  
agree with our essayist th a t there is a  place
Fig. 11
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in the practice of m odem  dentistry for each 
type and we should not become so enthusias­
tic over any one type of restoration that we 
lose sight of the fundamental principles that 
are necessary to the avoidance of those histo- 
pathological conditions which may arise with 
all forms of crown and bridge-work when 
improperly constructed.
I t  is surprising how little understood, and 
much less appreciated, are the influences ex­
erted by improper construction and lack of 
judicious differentiation in the selection of 
the type of restoration fo r a given case, I  
have no desire to enter into a controversy as 
to the relative merits of fixed bridge-work as 
compared with removable. I  very willingly 
admit th a t both types, when judiciously em­
ployed and properly executed, have their 
proper places in the practice of m odem  den­
tistry. We have the same stresses to Contend 
with in the removable, as well as in the fixed 
type. There are the same possibilities of tor­
sion if constructed upon wrong mechanical 
principles. After all, the sole difference be­
tween fixed and a removable bridge is that 
in  the fixed the union of the superstructure 
with the artificial supports, crowns of the 
various types or inlays, is a  physical union, 
while in a removable, the union is mechanical, 
provided by means of a mechanical attach­
ment.
As to attachments, no doubt the ones shown 
by our essayist are in his hands successful, 
for it is always well to remember that the 
personal equation enters very largely into the 
practice of dentistry. I  cannot see wherein 
the attachm ents shown for molars and bicus­
pids are preferable to an inlay cast for a  sec­
ond-class modified second or compound sec­
ond-class cavity. X would prefer an inlay for 
one form of second-class preparation, for the 
reason th a t it can be finished to a  definite 
cavo-surface bevel around the entire peri­
phery. I  should hesitate to place the ear or 
clasp-like extension bucco-lingually, for it is 
a lap joint, which is absolutely contra-indi- 
cated in inlay work or fillings of any other 
kind. Also, by using the molar and bicuspid 
attachm ents as shown the outline form of the 
tooth is decidedly changed, and in the mouths 
of singers and public speakers this would be 
a great annoyance, to say nothing of inter­
fering with the occlusal balance in many 
cases. The attachm ents shown for bicuspids 
would narrow  the space to be used for the 
dummies, materially interfering with their 
mesio-distal diameter. Instead of the cope 
attachment, I  would much prefer the T inker 
three-quarter crown, for it involves as few 
surfaces of the tooth, and in those teeth, cen­
trals, laterals, and cuspids, where the enamel 
of the incisal edge has not been destroyed by
caries or worn by attrition, it is not at all 
necessary to involve it, consequently showing 
no gold. T h is form of attachment can be 
finished with the same nicety as a gold foil 
filling or a gold inlay, that is to a definite 
cavo-surface bevel about its periphery, so 
there will be no irritation whatever; when 
cast it will be an accurate metallic complement 
to the macroscopic anatomy of the prepared 
tooth.
In  fixed bridge-work, it seems advisable not 
to use any form of dummy which presents 
gold to contact with the epithelial tissues. It 
were better to use highly fused porcelain, 
which is acceptable to the epithelial tissues 
and most hygienic ; the possibility of histo- 
pathological conditions arising is immeasur­
ably lessened.
I  would like to stress several points in re­
gard to dummies : ( 1 ). In  form they should 
he sim ilar to the teeth which they replace. 
( 2 ). They should be a complement to the 
edentulous space or spaces which they fill. 
(3 ). They should differ from the natural 
teeth only in th a t they taper abruptly from 
the gingival third, offering a small point of 
contact to the crest of the ridge. By giving 
to the dummies th is taper, Hhe food is forced 
rather violently against the epithelial surfaces, 
which is desired, as it is stimulating and con­
structive, for it increases the blood to these 
p a rts  and lessens the possibilités of retrogres­
sive tissue changes. (4 ). By accurately re­
producing the axial surfaces, mesial, distal, 
buccal, and lingual, we very advantageously 
enhance the role they play in mastication, 
enunciation, and articulation. (5 ). They 
m ust preserve the normal form of the inter- 
proximal spaces, and their contact w ith each 
other, as well as with the abutment pieces, 
should be identical with the contact points 
of the natural teeth. Never should there be 
a closed joint from buccal to lingual or from 
incisal to gingival.
H art J. Goslee, Chicago, Illinois: I f  you
will look back several years, I  think you will 
agree with me that only a few years ago some 
of us teachers and specialists in  this particu­
lar line of work thought we had the subject 
pretty well in hand, and that there was more 
or less of a standardization of methods and 
that the field was covered in a m anner which 
assured successful results to a  greater or less 
extent.
T hen came the propaganda against pulpless 
teeth, and the ruthless sacrificing of so m any 
of them. And then came the propaganda 
against fixed bridge-work and the assertion 
that it had  no place in dentistry, and that 
everything m ust be of a removable character.
I  believe the roost valuable contribution that
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has been made to the subject of crown and 
bridge-work during the past several years has 
been made by D r. MacBoyle, and I  am con­
vinced that we will learn this to our great 
satisfaction as soon as we put his suggestions 
into practical application.
The particular requirements in connection 
with the replacement of missing teeth, as I 
see them and in view of our present knowl­
edge, are these : first, a m inim um  o f tooth
mutilation, as emphasized by D r. MacBoyle, 
and, second, the avoidance of gingival irrita ­
tion. For many years there has been a con­
certed fight against banding the necks of teeth 
or placing crowns with bands upon the roots 
of teeth. There has been a continued and 
vigorous fight against the use of bands be­
cause of the fact that they almost invariably 
produce gingival irritation to a greater or less 
degree. W hile this always was and is still 
true as applied to single crown work, it is also 
true of any form of attachm ent heretofore 
used as a means of supplying missing teeth, 
either by fixed or removable bridge-work.
D r. MacBoyle now gives us some very val­
uable suggestions along the line of tooth con­
servation, and the elimination of gingival irri­
tation, the two vital things that we want and 
most need.
I; has been said that there is no place in 
dentistry for the gold shell crown, and the 
statement has been made as vigorously as was 
the statement that there was no place in den­
tistry for fixed bridge-work. I  think there is 
a place in dentistry for the gold telescope 
crown, and that place was pointed out to you 
by the essayist. In  badly broken down pulp- 
less teeth I  believe that we can often best 
make many of them useful for several years to 
come by means of the gold telescope crown 
and I am equally confident that there will 
always be a place for fixed bridge-work.
I  welcome the thoughts and suggestions 
given us because they are applicable to either 
removable or fixed bridge-work and to sound 
vital teeth.
One reason I  have never felt keenly in favor 
of an inlay as an attachm ent or abutment 
piece for bridge-work of any type has been 
because of the necessity for extreme tooth 
mutilation. For that same reason I  have 
never been in favor of the three-quarter 
crown. T he properly adapted and well con­
structed three-quarter crown has a  place of 
usefulness, but it is not universal in applica­
tion, and the difficulty of obtaining an adap ta­
tion as accurate as the more simple suggestions 
offered to us by the essayist makes it less gen­
erally useful. Therefore I  want to emphasize 
again that D r. MacBoyle has given us an 
ideal method of attachment for vital and for 
good sound teeth, for the replacement of miss­
ing teeth by any form of bridge-work, whether 
it be removable or fixed, and it is my belief 
that h is suggestions will live long and be 
practiced successfully by all of us.
Dr. M acBoyle (closing): The methods I
have attem pted to outline to you in a  brief 
way have given me more satisfaction in my 
practice than anything else. Dr. H art spoke 
of increasing the occlusal surface. T h at is an 
element of no importance if it is constructed 
properly. H e spoke of increasing the diame­
ter of the tooth, and that element is so slight 
that it is of no consequence.
One point which D r. Goslee referred to is 
something which I  have been trying to work 
out, namely, the slightest mutilation of tooth 
structure. I  cannot do it with the method 
referred to by Dr. H art.
Another point I  have tried to bring out is 
to develop something, which the average man 
can construct. I  want to emphasize the point 
that if an attem pt is made to cut a shoulder 
a t the gingival border, or a finishing line, the 
thing which D r. H art referred to, and that 
construction placed in the hands of one hun­
dred different dentists, there will be a  very 
small percentage that will be adapted properly 
to that shoulder or finishing line. I  gave up 
the cutting of shoulders in my practice many 
years ago and I  have since been relieved of a 
great deal of trouble. W hat is the use of 
having some method or theory we cannot put 
into practice? The principal thing is the 
avoidance of the mutilation of the tooth.
D r. H a rt and I  agree quite fully on the 
matter of dummies. The dummy he described 
is practically the same as I  described and be­
lieve in, altho in his description of the contact 
point I  think he would find it would have a 
broader contact of solder if his bridge would 
stand up. In  his cuts he showed that the 
contact soldered surface was larger than the 
natural contact of the tooth.
